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ATMOSPHERIC STANDARDS METROPOLITAN 


MALCOLM MERRILL, M.D., Director, State Department Health 


his message the members 
the Legislature early February 
this year, Governor Edmund 
Brown clearly outlined the air pollu- 
tion problem the State and in- 
dicated the need for ‘‘new and 
constructive program enlist the 
resources the State the fight 
against air pollution.’’ that time 
proposed that the State take 
number positive steps cope with 
the problem. one these steps 
requested the Legislature ‘‘to enact 
legislation which will require the 
State Department Public Health 
develop and publish standards for 
the quality the air breathe 
February 1960.’’ 


Within the past few weeks the Leg- 
islature has passed and the Governor 
signed act which states part: 

“The State Department Public Health 
shall, before February 1960, develop and 
publish standards for the quality the air 
this State. The standards shall 
developed reflect the relationship be- 
tween the intensity and composition air 
pollution and the health, illness, including 
irritation the senses, and death 
human beings, well damage vegeta- 
tion and interference with visibility.” 


The act also provides that the 
standards may amended from time 
time and that they shall adopted 
only after public hearings. 


the subjett at- 
mospheric standards metropolitan 
areas, will helpful consider 
briefly the relationship such areas 
the air pollution problem. Commu- 
nity-wide air pollution the 


the Conference the Gover- 
nor’s Commission on Metropolitan Area 
Problems, University of California Con- 
ference Center, Lake Arrowhead, June 


19-21, 1959. 


chemical type’’ which commonly 
referred ‘‘smog’’ and which 
characterized irritation eyes 
and the respiratory system, damage 
vegetation and reduction visi- 
bility, product human activities 
California metropolitan regions. 
This type air pollution was first 
experienced Los Angeles during 
and immediately following World 
War II. Within period some 
years similar problems also have been 
experienced the densely populated 
portions the Counties Orange, 
San Diego, San Bernardino, River- 
side, and most the counties 
the San Francisco Bay area. These 
counties represent the State’s most 
heavily populated regions and contain 
almost percent California’s 
15,000,000 


Air pollution levels vary consider- 
ably the several areas the State 
where the problem occurs. 
expected that our worst problem 
will found the largest commu- 
nities since the quantity pollutants 
emitted into the atmosphere related 
the size the community, the ac- 
companying industrial and commer- 
cial development, and motor vehicle 
use. Much can inferred about the 
nature and possible extent air pol- 
lution from our knowledge its 
present levels and the anticipated 
population and industrial develop- 
ment our cities. areas where air 
pollution now problem even more 
serious and frequent attacks can 
expected unless effective measures are 
undertaken reduce the quantity 
pollutants emitted into the atmos- 
phere. Other communities, not now 
experiencing serious air pollution, 


will faced with this problem 
they become more densely populated. 


Like problems water supply and 
traffic, air pollution unsolved may 
very well limiting factor the 
development our metropolitan re- 
gions. The continued growth Cali- 
fornia presents with challenge. 
communities grow, more pollut- 
ants will discharged into the at- 
mosphere. Fortunately, air pollution 
control districts have been formed 
all the larger metropolitan regions 
California and these districts have 
undertaken programs aimed reduc- 
ing these emissions. Considerable 
effort also being devoted several 
fronts the control emissions 
from motor vehicles. This effort in- 
cludes research the contribution 
motor vehicles air pollution and 
methods reduce the amount 
pollutants discharged from the 
exhausts. part Governor 
Brown’s program, the Legislature has 
also passed act which requires the 
State Department Public Health 
adopt standards the emissions 
from motor vehicles February 
1960. 


The most important concern with 
the air our communities that 
safe breathe, that not cause 
discomfort people interfere with 
their enjoyment life, and that 
not produce unreasonable economic 
loss. Levels which each the above 
effects are experienced will vary with 
many factors; some the most im- 
portant are the nature the pollut- 
ing substance, duration exposure, 
and sensitivity receptors whether 
human botanical. With the recog- 
nition the variety emission 
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sources, clear that air pollution 
abatement efforts will costly and 
some minimum pollution will 
unavoidable. then becomes impor- 
tant estimate what sort pollution 
may present without producing ad- 
verse effects health unreasonable 
economic loss. 

There considerable precedence for 
air quality standards. dealing with 
problems involving the wel- 
fare and safety people, has been 
found advantageous adopt stand- 
ards many other fields. very 
common one the speed limit 
highways and city streets. Others in- 
elude standards for electrical wiring 
and plumbing buildings, foods and 
drugs, and licensing professional 
fields. 

order control our environ- 
ment have adopted number 
standards. These include the chemical 
and bacterial quality drinking 
water, bacterial quality milk and 
shellfish, radioactivity, sewage dis- 
posal and the quality the air for 
workers industry. All these stand- 
ards have served very useful pur- 
pose providing guide lines for plan- 
ning and out environmental 
sanitation programs protect the 
publi¢ health. 

date very little has been done 
this country standards for the air 
communities. The State Oregon 
has set levels for dustfall and par- 
ticulate matter the atmosphere. 
Recently, medical committee Cin- 
has recommended standards 
for air quality the air pollution 
agency that city. Concen- 
trations for four substances—ozone, 
oxides nitrogen, sulfur dioxide, and 
carbon monoxide—have been included 
the rules and regulations the 
Los Angeles County Air Pollution 
Control District part alert 
system. These concentrations, how- 
ever, were established prevent 
possible disaster and were not in- 
tended include all the effects that 
will considered the standards 
adopted the State Board 
Public Health. the best our 
knowledge the Russians have been the 
only ones set atmospheric stand- 
ards for number compounds. 
further study the Russian litera- 
ture needed learn their find- 
ings are adaptable our situation. 

important point our that 
standards, whether they for speed 
highways, the bacterial quality 
drinking water, for the atmos- 
phere are not precise figures below 


which there complete safety and 
above which there certain illness, 
death, accident. The standards can 
only act guides. They represent 
levels below which 
nearly everyone will protected. Ob- 
viously the levels can sometimes 
exceeded without injury indi- 
vidual. 

The adoption air standards 
California, themselves, will not 
solve the air pollution problem. Such 
solution can achieved only 
reduction the amount wastes 
discharged into the atmosphere. The 
standards will then define the air 
quality that should maintained 
community and can used 
guides for the control programs. 
practice this would similar 
water pollution control. Here stand- 
ards are established for the receiving 
waters. Effluents discharged into the 
receiving waters then must not exceed 
the levels set forth the standards. 

The largest volume data now 
available air quality and its effects 
individuals that which has been 
developed the field occupational 
health and which concerned with 
the protection the worker his 
place work. Some the levels set 
for this purpose were based 
combination animal experimenta- 
tion and experience with workers 
under actual working conditions; 
others were developed largely ani- 
mal experimentation alone, and still 
others were based judgments 
formed observing the sensory re- 
sponse persons. 

might seem that standards 
the quality air needed protect 
the health workers could applied 
directly the atmosphere com- 
munity. Unfortunately this not the 
Worker exposure for eight- 
hour day and five-day week; indus- 
trial workers are not representative 
the most sensitive frail groups 
our population and levels for in- 
dustry are based exposure single 
substances. Consequently, the nature 
exposure people work con- 
siderably different from that popu- 
lations subjected complex type 
air pollution such that occurring 
California metropolitan regions. 

Although would like have 
much more information the con- 
centration pollutants the atmos- 
phere and the effects air pollu- 
tion people and vegetation 
California, there fairly large 
amount data some these 
items. Los Angeles air measure- 


ments for number substances 
have been made over period years 
the Los Angeles County Air Pollu- 
tion Control District. The State De- 
partment Public Health and local 
air pollution control districts and 
health departments have made meas- 
urements other parts the State. 

Data also available the occur- 
rence irritation the eyes and 
respiratory system and damage 
vegetation several the metro- 
politan regions where air pollution 
problem. 

Since the first standards are 
adopted February 1960, they 
must based information now 
available. evident that must 
before run’’ and can- 
not adopt standards for all com- 
pounds that are present the atmos- 
phere. The extension the standards 
new compounds and refinement 
the levels first adopted can only 
done additional information be- 
comes available. 

the present thinking the 
Department that the standards will 
established three levels air 
pollution. Acute sickness and death 
have not far been demonstrated 
have resulted from air pollution 
California. However, such concentra- 
tions have been reached other parts 
the world. necessary, there- 
fore, that levels pollutants com- 
binations pollutants likely lead 
acute sickness death for sensi- 
tive group would established. This 
level requiring prompt and 
drastic action. 

second level will probably 
adopted for concentrations air pol- 
lutants possible combination 
pollutants which likely lead 
insidious chronic disease, 
alteration important bodily fune- 
tion sensitive group. impor- 
tant bodily function meant 
tion such ventilation the lung, 
transport blood gases 
globin dark adaptation. This level 
would below the ‘‘emergency” 
level but would represent serious 
levels air pollution requiring vig- 
orous and unremitting control effort. 
may that air pollution causing 
widespread economic loss should also 
considered our standards this 
level. 

The standards will probably con- 
sider third level which discom- 
fort from air pollution first felt, 
when there interference with the 
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comfortable enjoyment life, eco- 
nomic loss results. This level would 
lower than the other two and would 
represent concentration pollutants 
below which the atmosphere com- 
munities would normally main- 
tained. Although air pollution con- 
trol programs should aimed 
keeping air quality below this level, 
the urgency adequate control meas- 
ures would not great for the 
other two levels. 

The procedure for adopting the 
standards will include the accumula- 
tion and evaluation existing in- 
formation, the critical review all 
data and the proposed standards 
responsible scientists through infor- 
through formal hearings and action 
the State Board Public Health. 
Our department has Air Sanita- 
tion Advisory Committee composed 
individuals who have had wide experi- 
ence air pollution related field. 
These individuals represent air pollu- 
tion control districts, medicine, uni- 
versities, industry, city planning, re- 
search interests and agriculture. This 
committee will used advise 
all steps the standard setting. 
Frequent committee meetings have 
been arranged for the next few 
months. The department has also 
selected technical group composed 
individuals with experience such 
fields toxicology, medicine and air 
pollution provide information 
the department and our Air Sani- 
tation Advisory Committee regarding 
specific pollutants considered 
and their concentrations. will also 
seek the advice and assistance ex- 
perts from other parts the Country, 
the Public Health Service the De- 
partment Health, Education, and 
Welfare, universities, research insti- 
tutions, and any other source be- 
lieve will useful. 

The standards that are adopted 
must the products judgment 
and will not represent fine lines be- 
tween ‘‘safe’’ and ‘‘unsafe’’ air 
between ‘‘good’’ and ‘‘unsatisfac- 
air. They will have 
used intelligently with the apprecia- 
tion their limitations well 
their application. 


mental health indi- 
vidual dependent the continuous 
satisfaction special requisites the 
patterns psychological interaction 
with certain other 
Caplan, M.D., D.P.M., J.A.M.A., Vol. 
170, No. 13, page 1497. 


Influenza California 


This the last surveillance report 
the department will make for the 
1958-59 influenza season. Formal sur- 
veillance activities will resumed 
the fall winter. 

The influenza expe- 
rienced California this spring 
appears have terminated around 
the first June. Since that time, 
new outbreaks have been reported, 
and only cases have been 
confirmed the Viral and Rickettsial 
Disease Laboratory. This year’s epi- 
demic California began mid-Feb- 
ruary with the simultaneous occur- 
rence three outbreaks different 
parts the State. Two these out- 
breaks, one the accounting depart- 
ment industrial plant Ala- 
meda County and the other 
group participants and staff the 
Olympie winter sports tryouts 
Squaw Valley, Placer County, were 
both confirmed influenza type A-2 
(Asian). The third outbreak was 
among high school students Los 
Angeles and was confirmed type 
influenza. all three these out- 
breaks the attack rate was estimated 
approximately percent. Im- 
mediately following these occurrences 
influenza, reports additional out- 
breaks were received from health de- 
partments throughout the State. Type 
influenza predominated throughout 
most the State during the months 
February and March, while type 
was relatively more prevalent during 
April and May. Los Angeles, how- 
ever, type was most prevalent 
throughout the season. 

Reports from the eight influenza 
listening posts (the county health 
departments Alameda, Fresno, 
Humboldt-Del Norte, Los Angeles, 
Monterey, San Diego, Santa Clara 
and Shasta), well other sources 
indicated that the disease was most 
prevalent among the teen-age popu- 
lation and secondarily among younger 
children. Although few outbreaks 
among adult population 
groups, industrial absenteeism gen- 
eral was not markedly affected the 
epidemic. 

The illnesses general were mild, 
although some deaths did occur. In- 
formation was obtained concerning 
deaths associated with influenza. Five 
were teen-agers; four were 
elderly persons over years age. 
The other two were 30-year-old 
woman and 8-year-old girl. The 
diagnosis influenza these fatal 


was clinical and epidemio- 
logic basis, supported autopsy 
findings some instances. only 
one patient was influenza virus (type 
indicated laboratory studies. 


the basis the various surveil- 
lance indices (school industrial 
absenteeism, laboratory data, reported 
deaths from influenza and pneumonia, 
estimated that there were 
approximately half many cases 
influenza California there were 
during the previous outbreak which 
reached its peak November, 1957, 
and continued into the spring 1958, 
and which was part the worldwide 
pandemic caused the A-2 strain. 


Footprinting Birth 
Longer Required 


After September 18, 1959, Califor- 
nia infants need not footprinted 
birth. bill which repealed the 
law requiring footprinting infants, 
well fingerprinting the 
mother, was signed Governor 
Brown. Senator Stephen Teale, 
author the bill, said the procedure 
and 
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PREVENTING MENTAL ILLNESS AND PREVENTING MENTAL HEALTH 
COMPENDIUM FOR COMMUNITY HEALTH WORKERS 


SCHWARTZ, M.D., Chief, Mental Health Services, California State Department Public Health 


previous paper (Some Popula- 
tions Risk, California’s Health, 
September 1957), the author sug- 
gested some areas possible pre- 
ventive intervention, some groups 
people especial risk instances 
mental ill-health wherein pilot studies 
might prove helpful devising tech- 
niques for prevention some forms 
mental illness. 

the present paper wish point 
out two other areas mental health 
endeavor: (1) the area wherein 
know how prevent some the 
mental illnesses; and (2) the area 
activ ities where, although are try- 
ing help people 
mental health, our ministrations un- 
fortunately seem more nearly de- 
signed prevent people from achiev- 
ing better mental health. 

whereby can prevent some the 
toll from mental illness not long, 
but growing, and includes: 

The technique giving ade- 
quate doses penicillin early enough 
person who has syphilis order 
prevent paresis. 

The administration diet ade- 
quate proteins, minerals and vita- 
mins (especially niacin) prevent 
the dementia pellagra. 

The testing the diapers 
newborn infants with ferric chloride 
detect oligophrenia. 
This hereditary disease causing 
mental deficiency. the diaper test 
the condition can picked up, 
before the symptoms begin show, 
shortly after birth. phenylalanine- 
free diet can prevent the mental de- 
ficiency and other symptoms. 

The removal barriers 
prenatal care. Mental deficiency, 
brain damage type 
and brain damage type behavior 
disorder are found more preva- 
lent premature than full-term 
children. Prevention these condi- 
tions concerned with prevention 
prematurity. Prematurity was found 
exist California study one and 
half times more frequently the 
group women delivered county 
hospitals than the group women 


given to he Fifth Annual Social Welfare 
Institute in San Diego on September 25, 


delivered proprietary hospitals. 
Further exploration showed, among 
other factors, that eligibility require- 
ment procedures excluded certain 
from prenatal care. 
Not getting this care, some had 
come back deliver prematurely. 
With prenatal care toxemia, syphilis, 
malnutrition and other conditions can 
treated prevent prematurity. 
Doing away with liberalizing the 
eligibility requirements thus seen 
device which make prenatal 
more available, decrease pre- 
maturity and prevent some the 
mental deficiency, brain damage type 
epilepsy and brain damage type 
behavior disorder. 

The ‘‘open door’’ policy 
mental hospitals. Here our concern 
not preventing chronic psychosis 
(we don’t know how), but rather 
preventing and fur- 
ther social irresponsibility people 
who suffer from chronic psychosis. 

have known for 150 years, since 
the time Pinel during the French 
Revolution, that mentally ill person 
chained the wall asylum acts 
like mentally ill person chained 
the wall, while the same mentally ill 
person treated guest hospital 
setting acts like mentally ill guest. 
have our procedures institu- 
tionalization imposed symptoms upon 
mentally ill people. have taken 
away their liberty, their responsibility 
for themselves and others, and their 
sense trustworthiness. 

Recently England and this 
Country the attitudes towards and 
practices with patients embodied 
the concept the ‘‘open door policy’’ 
are demonstrating that patient’s 
sense responsibility can main- 
tained helping him assume re- 
sponsibility for himself and for other 
patients while the hospital. Though 
still mentally ill, can helped 
regain some social and financial re- 
ability from psychosis can 
prevented. 

These are areas for sincere endeavor 
proven value. 

health and welfare workers 
are all trying help people achieve 
better mental health, but some our 
common practices seem designed 
have the opposite effect. 


Here are some the common ways 
help prevent mental health: 

Give advice people how 
solve their problems. This will con- 
flict with freely given advice other 
experts and will freely rejected. 


Consider mental health en- 
tirely separate from health general. 
can then concentrate person’s 
mental health while dies brain 
tumor, alcoholism, automobile 
accident. 

Take the attitude that mental ill- 
ness simply physiological process. 
can then give ‘‘happiness 
people who will calm and un- 


while their houses 
down, their children get hurt, 


civil rights are taken away. 


Organize our services for people 
that part person belongs the 
welfare department, part 
county hospital, part the proba- 
tion department, ete. The patient will 
then left trying pull himself 
together after the agencies have 
sorted him out. 

Call our community 
mental health clinic. Assume are 
really raising the level the total 
community’s mental health 
treat few hundred sick people and 
keep nice, long six-month two- 
year waiting list. 

Assume that the person who has 
symptoms the sickest member the 
family. Remove him from the home 
that the family can pick and pre 
cipitate symptoms the rest the 
family, one after another. 

Give lip service the idea that; 
(a) addicts, (b) 
and alcoholics are really sick 
people, while treat them 
ing them respectively to: (a) Lex 
ington, Kentucky, jail; (b) distant 
state hospitals; jails, work 
farms state hospitals. 

where everybody equal, leave 
the mentally retarded, the mentally 
ill, and the handicapped look out 
for themselves. 

Take the attitude that prevention 
mental illness means work only 
with that adults are too 
gone able profit from 
and help. Always take the 
side against the parents, blame the 
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parents and then expect them want 
help and their children. 

10. things for people and 
people and expect them thank 
and profit from the experience 
being made feel incapable co- 
operative effort. 

11. Assume that mental health 
the exclusive field psychiatrists, 
psychologists and social workers. 
Ignore the clergy, the nurses, the 
osteopaths, the chiropractors, school 
lawyers, school teachers, 
probation officers, policemen, judges, 
grocery clerks, bartenders, beauti- 
recreation counselors, city 
planners, architects and many others 
who have interest and can 
help with ‘‘mental health’’ problems. 

12. Treat only the patient. the 
patient gets better, the spouse gets 
worse, but leave that for some other 
psychiatrist tackle. 


13. Discharge treated patient 
his home without working the field 
that precipitated the illness. 
Expect that the same field forces 
will not again precipitate the same 
illness. 


14. Act the patient’s plight 
means only illness and needs only 
treatment, and ignore the fact that 
the pastor sees the plight sin need- 
ing repentance and that the judge 
sees crime needing punishment. 
Don’t bother try reconcile these 
points view with the patient, the 
judge, the minister, the psychiatrist, 
ete. 

15. Assume that our own mental 
health O.K. and that those other 
fellows’ mental state needs ‘‘healthen- 

16. Call your hospital general hos- 
pital, implying that treats all ill- 
nesses, both acute and chronic. Over- 
look with prejudice the desirability 
opening the doors treatment the 
the narcotic addict, the 
mentally ill and mentally deficient. 
When these people come for help, 
let them know the general hospital 
doesn’t want them. 


17. Set good example for your 
children and your community 
driving after couple drinks, 
school zone, cheating your in- 
come tax returns, living areas 
with restrictive covenants, and 
using unfair employment practices. 

much for some instances how 
the author feels unintentionally 
produce mental illness. 


Poliomyelitis Vaccine Supply 
Falls Short Demand 


shortage the supply polio 
was experienced during July 
some areas California and other 
parts the country, but increased 
release vaccine during September 
was expected prevent curtailment 
vaccination programs. The short- 
age was attributed increased public 
demand following polio outbreaks 
the East and Midwest, well 
increased number cases Cali- 
fornia. Available supplies were being 
distributed areas the 
manufacturers. 


Although California had clusters 
cases proportions, 134 
paralytic cases had been reported 
the State from January Ist through 
August 8th, compared with 
1958. the 134 cases this year, 
had been reported from Los Angeles 
City and County compared with 
the San Francisco Bay area com- 
pared with 1958, and the 
Central Valley (16 counties) com- 
pared with last year. During the 
last two weeks July, California 
reeorded cases paralytic polio, 
increase nine cases over the 
previous two weeks. 


Almost percent the California 
cases have not had the full course 
three inoculations, and percent 
have had vaccine all. Forty per- 
cent the cases are children 
five years age who had received less 
than three inoculations, and most 
these had had vaccine all. 

early August when the vaccine 
shortage threatened force cancel- 
lation vaccination clinies eight 
areas California, the State Depart- 


That this list longer than the list 
ways prevent mental illness does 
not necessarily imply pessimism. 
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ment Health appealed the 
Health Service and the 
vaccine manufacturers expedite de- 
liveries. Some was obtained 
from two manufacturers, and vaccine 
lent counties adjacent the areas 
critical shortage helped meet the 
need. 


August Ist had totaled 50,764,371 
doses 1959, compared with 47,141,- 
871 doses produced during the same 
period 1958. Export shipments 
totaled 14,536,949 doses 
1959, compared with 16,905,016 the 
same period 1958. Because in- 
creased demand for vaccine, the 
Health Service requested the 
manufacturers postpone exports 
until supplies became more 
and give preference their do- 
shipments areas where the 
supply low there unusual 
incidence polio. Polio incidence 
figures are being supplied the 
manufacturers each week the 
Publie Health Service. 


Californians Recently Appointed 
NIH Advisory Councils 


The following Californians are new 
members National Institutes 
Health advisory councils: Dental— 
Dr. Willard Fleming, San Fran- 
Health Research Facilities—Dr. 
Dwight Barnett, Palo Alto; Mental 
Health—Dr. Julius Comroe, Jr., 
San Francisco; and Neurological Dis- 
ease and Blindness—Dr. Jacob Yeru- 
shalmy, Berkeley. 


Other Californians currently serv- 
ing advisory council members are: 
Allergy and Infectious Diseases—Dr. 
Charles Smith, Berkeley Arthritis 
and Metabolic Diseases—Mrs. Helen 
(Henry P.) Russell, San Fran- 
Cancer—Dr. Leo Rigler, Los 
Angeles and Dr. Joseph Ross, 
Los Angeles; Dental Research—Mr. 
demiology and Biometry—Dr. Robert 
Dyar, Berkeley Health Council—Dr. 
Merrill, Berkeley Health 
Research Facilities—Dr. Wal- 
lace Sterling, Stanford; Heart—Dr. 
Rodney Beard, San and 
Mr. David Robertson, Los Angeles; 
Mental Health—Dr. William 


Thomas, San Francisco; and 
logical Disease and Blindness—Mrs. 
(Thomas 


Joan Thomas 
Braden, Oceanside. 
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Two MCH Leaders Retire From Local Departments 


OLIVE CORDUA, M.D. 


Olive Cordua, M.D., retired 
July Chief the Bureau Ma- 
ternal and Child Health the San 
Diego Department Public Health. 

Among the outstanding contribu- 
tions public health which Dr. 
Cordua has made during her years 
with the department are the initiation 
the first child health conferences 
held San Diego County and 
the first program offering school 
children immunizations against diph- 
theria. 

1948 Dr. Cordua was voted the 
Woman the Year San Diego 
County. She the San Diego Health 
Department’s Woman the Year for 
1959. 


ADELE EILER, M.D. 


Adele M.D., served 
years the Bureau Maternal and 
Child Health the Los Angeles 
County Health Department before 
her retirement August. Thirteen 
those years were director the 
bureau. 

Since the Bureau Maternal and 
Child Health only years old, 
Dr. was pioneer staff member. 
She has contributed much its 
growth and development during her 
years service. Prior her appoint- 
ment director 1946, she served 
assistant director and also con- 
ducted prenatal and child health con- 
ferences every area under the ju- 
risdiction the department. 


New Law Passed Protect Children 


The 1959 Legislature has taken 
steps protect children from toys 
painted with toxic metallic com- 
pounds, that contain any diseased 
decomposed that have 
been exposed insanitary conditions. 


toy defined article de- 
signed made for the amusement 
child for his use play. 

Section 25702, added the Health 
and Safety Code and effective Sep- 
tember 18th, follows: 


25702. Any person guilty mis- 
demeanor who manufactures, sells, ex- 
changes, has his possession with intent 
sell exchange, exposes offers for 
sale exchange any retailer, any toy 
which either (1) coated with paints and 
lacquers containing compounds lead 
which the lead content (calculated Pb) 
excess percent the total weight 
the contained solids (including pigments 


Application Made for Tax 


The Bureau Air Sanitation has 
processed application write off, 
accelerated rate, equipment in- 
stalled Los Angeles for air pollu- 
tion control. This benefit, granted 
industry the State, has been used 
very little date. The law provides 
that capital investment for air pollu- 
tion control can written off 
higher rate than other equipment 
when calculating state income taxes. 


and drier), soluble compounds anti- 
mony, arsenic, cadmium, mercury, selenium 
barium, introduced such; compounds 
are considered soluble quantities excess 
0.1 percent are dissolved percent 
acid after stirring for min- 
utes room temperature; (2) consists 
whole part diseased, contaminated, 
filthy, putrid decomposed substance; 
(3) has been produced, prepared, packed 
held under insanitary conditions. 
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Educational Materials Available 
Plastic Bag Hazard 


The Society the Plastics In- 
dustry, with health 
and professional organizations, has 
made available variety materials 
for use educational program 
aimed reducing the hazard small 
children suffocation plastic bags. 


Local health departments and com- 
munity groups may obtain fact sheets 
and new pamphlet helpful hints 
parents from Edward Flynn 
Associates, 7046 Hollywood Boule- 
vard, Los Angeles 28. the 
fornia representative the Society 
the Plastics Industry, this firm has 
contacted most local health depart- 
ments and professional societies 
offer the assistance the industry 
the extensive campaign being carried 
protect small children against 
the plastic bag hazard. 


The industry has also made avail- 
able such materials radio spot an- 
nouncements, newspaper photo mats 
and stories, with distribution already 
made some newspapers and radio 
stations. However, coverage has not 
been extensive desired. Local 
newspapers and radio stations may 
order these materials directly, with- 
out charge, from Batten, Barton, 
Durstine and Osborn, Inc., 383 Madi- 
son Avenue, New York City. 


Since July 3d, new California 
law requires labeling all poly- 
ethylene plastic material thinner than 
0.001 inch which large enough 
fit over child’s head. such ma- 
terial has not been labeled during its 
manufacture, must carry gummed 
label securely attached the bag. 


The label must read ‘‘Caution— 
Keep Away From Small 
The Thin Film May Cling Nose 
and Mouth and Prevent Breathing,” 
similar warning that the bag 
dangerous small The 
full text the new law appeared 
the August Ist issue California’s 
Health. 


Death rates have been found 
higher among cigaret smokers than 
nonsmokers eases pulmonary 
tuberculosis, Cuyler Hammond, Di- 
rector Statistical Research, Ameri- 
Cancer Society, reported. One 
study showed death rates from pneu- 
monia and influenza about four 


times high among smokers non- 


smokers.—A.M.A. News, Vol. No. 13. 
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Reported Cases Selected Notifiable Diseases, California, Month July, 1959 


Cases reported 


Total cases 


this month reported date 
1959 1958 1957 1959 1958 1957 
Series 
Coccidioidomycosis 157 121 123 
Meningococcal infections 139 116 110 
201 188 390 653 591 871 
186 167 180 935 892 
infections, 1,316 1,372 281 14,071 
Series 
infections 1,772 1,915 1,545 9,506 
Primary and secondary 101 626 296 264 
Series 
Food poisoning (exclude botulism) 197 972 650 722 
Hepatitis, infectious 205 174 174 1,489 1,207 1,210 
Meningitis, viral aseptic 120 138 161 
Poliomyelitis, total 118 143 124 333 
Series 


and simplify processing the local health departments. The details 


this classification are given in the ‘‘Handbook of Morbidity Reporting Procedures and Epidemiologic Followup for 


Local Health Departments—1958 Revision. 


spaces will used for any the following rare diseases reported: botulism, cholera, dengue, plague, relapsing 


fever, smallpox, typhus epidemic, yellow fever. 


*Excludes 281 cases found positive by special serologic survey (Mexican National farm workers at Border Reception Cen- 


ter, El Centro). 


2,200 cases found positive special survey (Mexican National farm workers Border Reception Cen- 


ter, El Centro). 


cases are corrected exclude residents and changes diagnosis. 
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Health Education 
Returns From Indonesia 


Alton Wilson, Assistant Chief, 
Bureau Health Education, has re- 
turned the State Department 
Public Health after leave two 
years for service with the Inter- 
national Cooperation Administration 
Indonesia. During his assignment 


with ICA Wilson worked with the 


Ministry Health the Indonesian 
Government its program de- 
veloping rural health services and 
inservice training for health workers. 
demonstration center West Java, 
which will serve pattern for pro- 
viding effective rural health services 
and training center for pre- 
service and inservice personnel. 


Public Health Positions 


California State Health Department 

Public Health Medical Officer III: Salary 
range, $1,200 $1,300 (specialty board 
diplomate), $1,150 $1,250 (specialty 
board eligible). Requires California medical 
license and diplomate eligibility for 
American Medical Specialty Board. Duties 
include serving assistant bureau chief 
technical consultant major program. 
California residence not required. Exami- 
nation, October 10, 1959. Final filing date 
September 11, 1959. Write Bureau Per- 
sonnel and Training, State Department 
Health, 2151 Berkeley Way, Berke- 
ley, California, for application and bulletin 
obtain from Sacramento, Los Angeles, 
San Francisco offices State Personnel 
Board. 


County 

Occupational Therapist: Salary range, 
$455 $641. administer occupational 
therapy treatments children under the 
eare Crippled Children Services Im- 
perial County. Requires graduation from 
recognized school occupational therapy 
and preference given those experienced 
treating cerebral palsy. Applicants must 
have membership the National Registry 
Qualified Occupational Therapists and 
must have certification California regis- 
tration before permanent appointment. For 
further information, contact Austin 
Matthis, M.D., Health Officer, Imperial 
County Health Department, 1007 Hamilton 
Street, Centro, California. 


Los Angeles City 

Director District Health Services: Salary 
range, $1,236 $1,380. This position in- 
volves administering nine local public health 
districts, each consisting community pop- 
ulations from 100,000 600,000. District 
responsibilities include administering pro- 
grams communicable disease, tuberculosis, 
venereal disease, child health and maternity 
environmental sanitation, nutrition, 
medical social services, parochial school pro- 
grams, and health education. Each district 
staff consists health officers, physicians, 
health nurses, nutritionists, medical 
social workers, sanitarians, and clerks. 

Director Adult Health Services: Proposed 
salary range, $1,107 $1,236. This admin- 
istrator directs programs alcoholic reha- 
bilitation, institutional inspection, preplace- 
ment civil service examinations, and Civil 
Defense. 

Medical Director: Salary range, $1,107 
$1,236. The Medical Director the Health 
Department develops medical programs and 
standards the public health areas tu- 
berculosis control, communicable disease 
venereal disease control, maternity 
and child health clinics, and laboratory ac- 
tivities. 

Candidates for the above positions must 
M.D.’s licensed practice California, 
and must citizens the United States. 
M.P.H. and Board Preventive Medicine 
desired. Experience should commensurate 
with the assigned duties, responsibilities, 
and salaries indicated. 

These are top-level administrative posi- 
tions which include vacation and sick leave 
benefits, annual salary review, and retire- 
ment program. 

Write George Uhl, M.D., Health 
Officer, Los Angeles City Health Depart- 
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ment, 111 East First Street, Los Angeles 12, 
California. 


Madera County 

Public Health Director: Salary range, 
$10,860 $13,200 per year. The director 
will supervisor countywide health services 
for population 40,000. The county’s 
2,148 square miles portion Cali- 
fornia’s famous Yosemite-High Sierra coun- 
try and rich central San Joaquin Valley 
agricultural area. Position offers professional 
growth and opportunity health services, 
particularly fields environmental sani- 
tation and disease control. M.D. degree, 
graduate work public health, and license 
practice California are required, plus 
least two years’ full-time responsible ex- 
perience public health work. Write Ad- 
ministrative Officer, Courthouse Annex, Ma- 
dera, California, before October 5th, giving 
summary qualifications. 


Mendocino County 

Sanitarian: Salary range $415 $481. 
Three weeks vacation and days sick leave 
per year. Group insurance and retirement 
plan. $135 per month car and expense al- 
lowance. General sanitation, rural area. Ap- 
plicant must registered sanitarian. Con- 
tact David Long, R.S., Director Sani- 
tation, Mendocino County Health Depart- 
ment, Box 205, Ukiah, California. 


San Diego County 

Occupational Therapist: 
$417 $507. Therapist administers occu- 
pational therapy prescribed medical 
dren, including those with cerebral palsy, 
who attend local elementary school under 
the care the Crippled Children Services 
San Diego County. Temporary perma- 
nent appointments will made necessary 
San Diego, Chula Vista, and Vista. Re- 
quirements: least one year supervised 
occupational therapy experience addition 
graduation from recognized school 
occupational therapy. Applicants must 
members the National Registry Quali- 
fied Occupational Therapists before perma- 
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nent appointment. County and 
dence requirement waived. 

Physical Therapist: Salary range, $417 
$507. Therapist works with the same chil- 
dren and the requirements are the same 
for the occupational therapist position ex- 
cept that physical therapy substituted for 
occupational. Applicants must registered 
physical therapists the State California 
before permanent appointment. 

For further information and application 
blanks for either the above positions write 
Department Civil Service and Personnel, 
Room 403, Center, San Diego, Cali- 
fornia. 


San Mateo County 

Bacteriologist: Salary range, $491 $614. 
Position requires possession M.D. degree 
bacteriology and one year experience 
bacteriologist approved medical lab- 
oratory. Two additional years experience 
may substituted for required M.D. degree. 
Contact San Mateo County Civil Service 
Commission, Courthouse, Redwood City, 
California. 


Santa Barbara County 

Public Health Nurse: Salary range $392 
$478. Generalized program. Car furnished 
for work—requires California PHN regis- 
tration and California driver’s license. Po- 
sition the area near Vanden- 
berg Air Force Base. For application and 
details contact Joseph Nardo, M.D., 
Santa Barbara County Health Department, 
Box 119, Santa Barbara, California. 


educated man any field 
one who sees that field perspective 
time and space. must know its 
past history and able predict its 
future trends. must understand its 
ultimate relationships with the whole 
complex social fabric which each 
area activity forms integral 


More Advisory Committee Members 
And Consultants Appointed 


The State Board Public 


recently appointed additional 
bers advisory committees and 
sultants the California 
Health Department for 1959. 


NEW ADVISORY COMMITTEE MEMBERS 


Crippled Children Services 


Mrs. Esther Elder Smith, 
Director, California Society for Crippled 
Children and Adults, San Francisco. 


Regional Rabies 


Region I—Burton Chase, 


Los Angeles County Board 
Los Angeles; Clinton Thienes, 
Pasadena. 


visors, Salinas; Jake Huizenga, Seaside; 


Philip Clarke, Goleta. Region 


cis Dunn, Chairman, Alameda County Board 


Supervisors, Oakland; John 


M.D., Petaluma. Region V—Sam 
man, Jr., Chairman, Humboldt County 
Board Supervisors, Eureka. Region 
Jack Mingo, Chairman, Sacramento County 
Board Supervisors, Sacramento. 


NEWLY APPOINTED CONSULTANTS 


Air Pollution 

Clayton Loosli, M.D., Dean, School 
Medicine, University Southern 
Los Angeles; Jud Scholtz, M.D., 
dena; Reginald Smart, M.D., Los 
William Taylor, Ph.D., Associate 
University California School 
Public Health, Berkeley. 


Laborctory 
Valerie Hurst, Ph.D., University 
fornia School Medicine, San Francisco. 
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